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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report cormectly the details of the accident to speed up the claims process,
2. This Form musi be completed by the Policyholder andfor the Authorised Driver

3, Intermation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow Insurance comganies o

repudiate policy abikty

4. The mswe and acceplance of this Form by msurance companies s nod an admisssan of policy ability on the part of the msurance companies

5. Any false reponing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Sangapore [GIA) lor
archiving and that copses of this report will, for a fee, be made avadlable upon apphcation by inlerestad partias.

7. By the lodgement of this report 1o the insurers you herety consen to the archiving of this repar ai the centre and to copees of the repart baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/07/2018 19:49

Q8/07/2018 23:00

BLK 4318 YISHUN AVE 1 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGEBR0U

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Allermative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax MNumber

Caontac! Number

EMail Address

ORANGE CARS
53314T6EM
MOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

WO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

50592598238-01

YIJAY KUMAR SACHDEWY
51430799

170111960

QUTDOOR

10/05/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81321017

OFFICE-B1321017
MOEMAIL

Pape 1 of 26



Address

Fostocode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If res,Please slate which Police Station

Police Station Name

Palice Station Address

Paolice Station Contact

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180708/2000
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons

Was there any audio recorded?

BLK 148 BUKIT BATOK WEST AVENUE &
#04-315

650148

g 10]
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

2
MO

YES
e}

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST &1 , POSTCODE: 758456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522999 - FAX NO: 68522239
WO

YES

YES

VIDEC FOOTAGE WITH DRIVER
KO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detlails Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Coniact Mumber

Address

Postcode

Insurance Company Name

SL143922

PRIVATE CAR

Page 2 of 26



Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please ropor carrectly the detaits of the acsdert o spaed un the chanms procass

2 Thiz Form mus be completed by the Policyholder and/or the Authorised Driver

1 infarmation provded must be as truthful and accurate as possible any wilful m<reprasoniation or withhalding of maternal
tacls may allyw msirance companies 1o repudiate policy liablicy.

4. Thewssue md acceprante of
campanies;

5 Any false ceporting mav be referred to the Palice for investlp ation,

The repar will ba forwarded by the insurars of the GIA Records Management Centre pstablished by the Genersl Insurance

Associaten of Singapare 1C1A] for archiving and that copes of this report will for a fee be made avallable upon application by
int@rested parties

thes Form by insurance campanias 5 not an admssion ¢f policy lizbiliry an the part of the iInturance

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report al the centre and to copies of
the report being made avaitable sforesaid

8. Consent under the Personal Data Protection Act {POPA)

lunderstand, acknowledge, agres snd consent that:

fa) My l9surer, my workshop and the General Insurance Association of Singapore [“GIA"| may/are permitted 1o collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Informatia n"} and disclase and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s] invalved in this accidont |all insureris) who have insured
vahiclels) involved In this accident shall be collectivety rafarred to as the "Insurers”), the insurers’ Tawryers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpasa(s)
of;

[}] protessing, handling andfor dealing with my claims meluding the settiement of the claims and any necessary
investigations relating to the claims;

(i) iwestigating the accident and/or my claims,
{iii} carrying out andfor dealing with my nstructions or responding lo any enquiries by me;

(iv) 2dministening my claims (including the madmg of correspondance, statements, invoices, reports or notices (o me,

wihich eould involve diselosure of certain personal data about me 1o bring about delivery of the same as well as on the
euternal cover of envelopas/mail packages), and/or

il cemplying with applicable law in administering, processing, handling and/jor dealing with my claims. (coliectively the
"Purpases”)

IB)  allinsereris) who have insured vehicle|s) involved in this acoident and the Insurers’ lawyers/law firms. may/are permitted
to collact, use, disclose and/or process my Personal Information for one or maore af the above Purposss; and

] mmy Persanal Information may/can be disclosed by a0y of the Insurers and/or GIA to their third party service providers ar
agertsfingluding their fawyers/law brms), which may be sited cutside of Singapore, for one or maore of the above Purposes,

le)  my Fersonal infarmaricn will atso be collected and wsad to compile tlaims history for the purpase of fraud detection,
inveriligation and management in present and alk future clains.

fe}  the informaticn so collected under (d) above may be shared / diselosad:

[ 1o all insurers andfor any other third parties that assist in evaluating, imvestigating, contrailing or managing frawd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stared, or

i1 for complying with requirements undes any regulations, laws o court erders

Crwver s Sigratura . Reporting Centre Pers
UF drevar 15 pot the palicyhalder] MName J
Date & Time. MRICSFIN Mo

nel's Signature




SKETCH PLAN
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Date of Accident : l"‘lg ¢ H Accident Time; ;}"} o (24-HR-Formar)

Accident Plae f’mrk bt No - 65, findhrd AN b, Rhwn fue |
Vehicle Reg. No. (Car Plate No.) 4 J—Cj g U

Vehicle Make/Model

Insurance Company : NTv C PolicyNo,__ 90131753}
Owner or Company Name IC No, UW‘“E‘: Cors [ SHINY LM

Owner or Company Contact No,  : - Owner's Hp Company Tel
DRIVER’S Name / IC No. f‘Jh’\j Eumik, Shelpev /S| kv 3493
DRIVER’S Date Of Birth : F} | f _“ W) DRIvER'S License Pass Ditol)

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ _H_Wﬁ
DRIVER'S Address }fﬂ W% ‘Bl‘Lﬂ% Buhs k Wesf W § 80\ | SCT) (19
DRIVER'S Contact No/ AltNo.  :1) §17°) [0l a/_ 2) :
DRIVER’S Occupation : INDOOR e.g. working ingide or oulside office)

Email Address - -

Weather & Road Surface 3' RAINING & WET \ AFTER RAIN & WET
Reparting Type : Reporting Onlajm Own Insurance

Number of Passengers (Including Driver): No  dwiyer . No #7&4 iju

Was there any video Captured by car camern:{ﬁ?\ NO
Exact purpose for which vehicle was being used at the time of accident: Brvatense T Work piapose

__ Other Party Driver’s Particular (if any)

Vehicle Reg. No: (B) % Lj 'u'; (7 ¥ 2 Vehicle Reg. No:
Vehicle Make\Model: (--I’f"f Ardd Pun) Vehicle MakeModel:
Name Driver: Name Driver:

IC No. Driver: IC No. Driver;

Diiver's Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

T/2018070972000

10f3
Repart Ne. T/20180708/2000

32 Yishun Street 81 SINGAPORE T6RB456

Tel Mo: 1800-85229989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

08/07/2018 00:01

Ulatssaiis ity

k=4

Vide Report No.: Station Diary No.;
-
--'.-. " e S

R TR e o e
:» -I-- oﬁ"h‘ N"f);"--n A

Mame of Infcrmant
VIJAY KUMAR SACHDEY

Address:
APT BLK 148 BUKIT BATOK WEST AVENUE & #04-315

SINGAPORE 850148
ID Type / ID No.: Contact No.;
NRIC NO / 51430759) Home/Office: Maobile: 81321017
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 | 17/01/1860 Driver
Race: Language; Institution / School Name:
Indian English
Cccupation: Driving Licence Information;
GRAB DRIVER Class: 3 Date of Expiry:

YISHUM AVENUE 1

Nan Injur',,uI Type of Lucaﬁnn
| HE;::H' Hit and Run Carpark
! : DBIG?JEU‘I 82300
Location:
Along Road 1

A lot no 63, in Ik 4318 Yishun Avenue 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Trafiic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

| Mo

SLGBBBOU

S5LJ43927 | Car

Any Fedestnan Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i IR

Police Station Of Origin: 203
Yishun South N.P.C Report Mo, T/20180709/2000
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

e B

VIJAY KUMAR SACHDEY IDNo. | S1430799J
Related Vehicle | SLGBB80U (Car) Contact No.| 81321017
Haspital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 08/07/2018 at around 10.15pm, | had parked my car, SLG8880U at the car park lot no. 63, in-front of
Blk 431B Yishun Avenue 1. | then proceeded to the nearby coffee shop to drink coffee together with my
friends.

At about 11pm, | then proceeded back to my car, when a Malay lady from the 2nd floor of Blk 431B
Yishun unit #02-598 had called out to me. The said lady Malay lady had then asked me to check on the

left side of my car on whether it had any damages. | then made a checked and discovered that there was
a dent on the left front side of my car,

The said Malay lady then told me that earlier, she had noticed a dark colored car driving with registration
plate number SLJ4392Z, stopping in-front of my car at the said carpark. Subsequently, a lorry which was
behind the said car had honked at the dark colored car. The said car had then reverse towards the empty
lot on the left side of my car. The said car had then hit onto the left side of my car. The male driver had

then went out of his car and check on the damage done and subsequently left the carpark. My car does
not have any in-car camera installed.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522099

Sketch Plan

Informant is not able to provide sketch plan

N

3ofd
Report No. T/20180709/2000

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

signature Of Officer Recording The Repoft:

Fi
Sr Staff Sgt ELRENO BIN SUBARI

[

Signature Of Informant:

Signature Of Interpreter: Date/Time:—
Mot applicable 09/07/2018 00:01
Officer In Charge Of Case: Classification Of Case:

TP/HRT/
Sl KALESWARI PALANI - -

Authentication Stamp

Contact No.: B5476902 |_
I
NP1 ‘

_. b
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ACKNOWLEDGMENT

..................

(*delete which is not applicable)

of vehicle Nao, ... S‘LQN@JU

s+eeees acknowledge the following :

I.  Ihave been given Income’s practice leaflet.
2. The counter-staff has explained Income’s practice leaflet to me accordingly.

3. Tam clear about the information disseminated by the counter-staff during my
accident reporting.

4. My accident reporting is for - a) reporting purpose only
(please circle the appropriate one)

b) claiming own damage

5. lcame - a) withmy workshop ]

] (please circle the appropriate one)

6. My workshop who came with me is ...... }]f T{& : Hh}‘m}j 2 'P/ L)
(please provide the name)

7. My preferred workshop who did not come with me is

................................................................... and not recommended
(please provide the name) by the staff.




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $S1430799J
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(/income

rmiade diffengarnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Cartificate Number: 5092558238-01 Cover : Third Party
1. Indéx mark and Registration Number of Vehicle : SLGEBAOU

Chassls Musmnber : MROS3HY3305008585
2. Mame of Policyholder : ORAMNGE CARS
3. Effective Date of Inturance : 13 Apr 2018
4. Expiry Date of Insurance : 12 Apr 2019
5. Persons or Classes of Persons entitled to drived

[a) The Policyholder.
[b) Any ether person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so parmitted and |s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehide.

&, Lemitations as to Uses

ia) Use for soclal domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

(B) Use for the carriage of goods (other than samples) in connection with any trade or business.

{c] Use for any purpose In connection with the Motor Trade.

# Limitations rendered inoperative by Saction 8 of the Motor Vehicle {Third Party Risks and Compensaticn)
Act [Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) ¢ NfA
EXCESS {SECTION 2} : 551,500
ADDITIONAL EXCESS L MJA
UNMAMED DRIVER EXCESS  MfA
REFAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION s NG
PRIMARY DRIVER © NJA
NAMED DRIVER [1) : NfA
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NJA

I/We hereby Certify that the Poliey ba which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Campensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : AS INTERNATIOMAL INSURANCE AGENCY (DODO0572347)
Date of lssue : 07 Sep 2017 11:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%Y% ol

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolcch

Hello, NAC_PAYA_URI_RODGD1

Page 1 of |

GeneralClaim

¢ Change Language + Change Password * Log Cut

] Date of Accigent D8/07/2018 23,00 |

My Dasktop Policy Query
Matice of Loss
Paley No
Wahicla No, (Far Moatar) SLGasa0U
Solect  Palicy No Palleyhalder
Hamg

- 3032598238

o1 DORANGE CARS

——
Policy holder

ce Praduct  Cover Type Yehicle [REured Commance

M Object Cate Expry Bate

53314768M GFT Third Farty  SLGEEBOU SLGEBAOU 13/04/2018

Continug

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/7/2018



Policy Information

@ Policy Information

Policy Mo,

Address

Product
Name

Faolicy
FE5LE
Cate
Excess
Typa
Third
Party
Exgiass
Additianal
Excess

Cutside
Singapore
ob

Excess

Agent

Co-
Imsurance
Flag

Qpen
Palicy
Infa

Certificate
Infa

Policyholder

S0%2508238-01 Name

ORAMGE CARS

Policyhalder

105 KAKT BUKLT AVEMUE I #03-03 SHUN LI INDUSTRIAL PARK SINGAPORE 4150987

FLEET THSLIRANCE Flan

Effective

Q7fo9,2017 Data

all Claim
Excess
Cnwn

1500 damage
Excess

ns

Premiunm

Dutside
o Singapore
TP Excess

AL INTERMNATIONAL INSURANCE Agent Tel.

Mo

@ Policyholder Mailing Address

07/09/2017 00:00

11264,73

1500

64646022

NRIE 33314768M
Group i
Palicy Flag

Page 1 of 31

Expiry Date 06/09/2018 23.59

Windscresn
Excess

Q

GST Flag ¥

#03-03 SHUN LT INDUSTRIAL P. Address 3

Address 1 105 KAKIL BUKIT AVENUE 1 Address 2 SINGAPORE 415987
Address 4 Address Type Singapore address Past Code 415987
Unit Na. 02-03 Related Poliey  5ngosemaas-01
[ Inszured Object: SLGEEBOU
7 Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Mumber  Endorsement Status Endorsement Content

080972017 00:00 Endorsement

18/05/2017 00:00 kit

Basi¢ Infarmation

Bazgic Information

000001 286645705

000001 286655706

Endorsemant Take
Effective

Endorsemeant Undo

Thank you for giving us the
apportunity to serve yow, We
canfirm that this policy B extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1, 5L553682 11-09-2017
SE70.95 In view of this amendment,
an additional premium of $870,95
[inclusive of GST) Is payable under
vour policy. Please ignore this
premium payment request if vou
hawve since made payment,
Otherwise, we would appraciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issue the cheque in favour of "NTUC
Income” with your name and paolicy
number indicated on the reverse of
the chegue, Alternatively, you could
also make payment &t any of our
branches by cash or NETS.

Thank you for giving us the
gpportunity Lo serve you. We
confirm that this pelicy is extended
to cover 3 additional vehicles as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM [TNCL
GS5T} 1. SLS738M 18-09-2017
$878.19 2, SLR9S26M 18-09-2017
$964,38 3, SIDS341T 20-09-2017
$873.36 In view of this amendment,
an additional premium of $2,715.93
{inclusive of GST) is payable under
your policy. Please ignare this
premium payment reguest if you
have since made payment.

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5092598238-01...  9/7/2018




Claim Handhng(accident reporting Claim Task

Claim Handling

T CORITIAIIT O ETHE P3hily Pk iR Bear collecies

Archisay HT/ 10022481

SuGasity

Page 1 of 2

Faicy bz, S092598336-04 VERICH Ha G5T Eagatrabon Mo
FroiCynDd e A el DRAMGE CARS Poiicyhaizar NEIC 53314768H
Froduct Cooe FLEET INSURANCE Ciorgr Toga Thied Party Laadineg a
oM HeMehis) n Coatsct ho. [Ohide) a Corascr Mo {HaTE ) E]
EMmai Address Srcial Bessiri: L==11 =
“EW = ris v TR, e aGode Regson
NED Provectioe Ko HED ENEiEment|s} -] Brraase Hee e
b kegldest Detalls
Repart Diate BRCI012 20: 27 Aonoent Reaoe] Wik 14 b Yee Arcadent Tyae Damaged st garkeg
Dt &f Accisai R 2018 Tira of ALcidmnt Sh:mm 1308 Coniiry of Accident Singapoie
REzurting Canire Oringe forge 1CM4 B
Arcient Lacsban ELK 4318 ¥ISHUN AVE | CARPAER
W RanafEg
P Extmis
Cmn damage Escess o Additianyl Exncess =] ‘Windscreen Enciss D
Minnamed Dreser Enoess Dutmrs Sngapsns OO Esce [N .
Thers Pary Evcess 1,500.50 Duisige Sogapane T8 Excean 1. 500,00
= G8T Regislered Information
GET Rmgiatered He GST Regstranon Date
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Claim Handling(accident reporting Claim Task )
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ECOS0 | MATRINAL ASSESSMENT CENTRE SERVICES) an 09 Jul
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5
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m1s 2030
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NRBCS Drriwing Licanes J08-7-5

A5 2018-7-3

Photos 2018-7-5

Praxtos AME-7-4

Pranos i18-7-9

Procos 2033-7-00

Photon J050-7-8

rsbed 20LE. -9
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Fhotes 200878

Fralad 201879

Fraios T018-F.4

Prosos 1034-7-8

Photes 2008 7-%

Fhatas 2016-7-3

Phatos 2018-7-0
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